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1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, no, oF unknown) If yer, Give wor or doter of vervics) a a . 
i no oe hes. Powell 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 2508 
AEDICAL EXAMINER’S CERTIFICATE OF DEATH 
he fF Reg. Dist. nod 0 P71 , 


2. USUAL RESIDENCE (Whore decected lived. If Institutions Reridence before odminion) 
o. STATE © 5 om Land b.coUNTY =F ent 


1, PLACE OF DEATH 
@. COUNTY 


tent JAARYLAND 


b. CITY OR TOWN [it outide corporate fimits, write RURAL cc, LENGTH OF STAY IN Ib 
‘ond give nearest town) Ee 
25 


Chestertown as 
d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street address) d. STREET ADDRESS 


€. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
sShestertown 


Ss 


e. IS RESIDENCE 
ONA 


rOHG Cet al * FARM? 
Wo Bagh St. igh yes) no {pe 
3. NAME OF First Middle 4. DATE Month Doy Year 
-DECEASED ets 5 5 a 5 OF . 
(Type or print) Lillian Lloyd Alien DEATH ECs “9 19 06 
5. SEX 6, COLOR OR RACE {7. MARRIED o NEVER MARRIED; £-¥] 8. DATE OF BIRTH 9. AGE jin yoors IF UNDER 1YEAR| IF UNDER 24 HRS. 
E- 2 ps Doys Min. 
Female white wiooweo [] —ooivorced [J unknown GO yee 


Wa, USUAL OCCUPATION. ei kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
} during mos! of working life, even if retired) — * paige 3 
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200. ACCIDENT WAS_UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port Var Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
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15. WAS DECEASED EVER IN U. S. ARMED _— 16. SOCIAL SECURITY NO. J 17. Beare 
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} F Soccer 
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a Chi Lido. Sod PArnu2- Bart blew 


‘d. NAME OF HOSPITAL (If not in hospitol, give street oddrest) d. STREET ADDRESS e. 15 RESIDENCE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12573 
on CERTIFICATE OF DEATH 
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~ se Gad 1h 
.; q 5 1. PLACE OF DEATH 2, USUAL RESIDENCE E (Where deceased lived. If intittion: Rexidence before odmision) 
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e £3 . MARYLAND Maryland Ltime 
= Lal 
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2 "3 6 3. NAME OF Fint Middle Lost DATE Month Day Year 
& 25 (Type or print) slovd tortap SEATH ecember id 1954 
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1, PLACE OF DEATH 2. See pees ea deceased lived. If institution: Residence before admission) 
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‘ON A FARM? 


i.F.D, Chestertown ves 0) NODE 


3. NAME OF i Middle 
DECEASED 


(Type or print) J ‘ dward 


7. MARRIED NEVER MARRIED Ta 8. DATE OF BIRTH 
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wiooweo [] oivorcep [] 4 o4 OR BB peered 


100, USUAL OCCUPATION (Give kind of work done 
during most of working Ii 


13. FATHER'S NAME 
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10 
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9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
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9th 


(2. CITIZEN OF WHAT COUNTRY? 
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na 
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DUE TO. 
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lying cause lost. 
= 


INTERVAL BETWEEN 
Onset AND DEATH 


VS 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED 
Hour o.m. While Not while, 
pom. 19 Jot work [2] of work =8) 


21. | certify to i ottended the deceased from._- 
alive on Ces , ond that 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME {Type) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. Me AUTOPSY 


202, ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Ener noture of injury in Port I or Port I of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


RFORMED? 


es O note 


20e. PLACE OF INJURY (Home, form, | 20f. {City or town) 


ce ih [Stor 
foctory, street, office bldg. etc. Neel rer! 


er 2 19.22, to. 


deoth occurred of -<_: 


sthot I lost saw the deceased 


2M, fram the couses ond on the date stated above. 
ADDRESS (Street. city or town, stote) DATE SIGNED 
+4 orto TOs 


wane nena. OS ee a 


Tad. LOCATION (City. town, or county) (Stote) 


ut fl anne 0 


LO. ¢ 
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(Y Att) 


